7,400 c.cm. of a slightly bloody ascitic fluid (specific gravity 1006) being removed. On May 24 there was practically no ascites, and the diuresis was very satisfactory. From May 30 the temperature usually remained below 1000 F., and the patient left the hospital on July 25, 1906 . In February, 1907 . Michels had to operate for a traumatic hernia in the laparotomy scar below the umbilicus and evacuated a peritoneal "pseudo-cyst" containing bloody fluid (encapsuled remains of the ascites).
At present (February, 1910) the patient looks better nourished than he did in 1906, four years ago. He still takes a good deal of alcohol and has decided tremor of the hands. He has no ascites, but his liver reaches down to the level of the umbilicus and his spleen can be distinctly felt at the costal margin. His H. C., AGED 24, labourer. History of five years' cyanosis of hands and feet after " rheumatism "-viz., pains in knees, anklesy and feetwhich laid him up twelve weeks. Sixteen months ago an abscess broke in right supraclavicular fossa, and discharged for several weeks. Since then never so well as before; cyanosis of ears, unable to stoop, a choking sensation at base of neck, and shortness of breath. Four months ago ulcers came on the legs without injury. Denies syphilis and gonorrhoea; Wassermann's reaction on blood negative.
Present condition: Cyanosis of face, ears, forearms and hands, legs and feet; dilated veins over upper part of chest; impaired resonance over manubrium sterni, reaching 3 in. to right of mid-line and 2 in. to left of it; auscultation, nil; X-rays, a rather wide median shadow, not pulsatile. Heart natural in size, no murmurs; pulse regular. Lungs: impairment in front as above, breath sounds weak over same area; behind impairment (P -1) all down left side, breath sounds natural. No clubbing of fingers. Hard cords in line of saphena veins. Enlarged glands in neck, axillk, and groins. Blood-count: reds, 5,500,000; whites, 6,800 (lymphocytes, 36 per cent.). Old tuberculin, Iu c.c., subcutaneously gave a marked reaction.
Dr. PARKES WEBER said that, in spite of the heart being not obviously enlarged, he had come to the conclusion that the case was probably one of tuberculous glands in the mediastinum, with chronic tuberculous pericarditis.. There were, he believed, cases on record in which such a condition was known to produce similar symptoms.
Formation of Cholesterol Gall-stones containing Typhoid
Bacilli within Sixty-eight Days of the Onset of Typhoid Fever.
By ARTHUR F. HERTZ, M.D., and F. S. ADAMS.
M. H., AGED 24, has always suffered from constipation, her bowels never being opened more than twice a week, and then only with the aid of purgatives. Since the birth of her only child, three years ago, she has occasionally suffered from a dull, aching pain in the epigastrium; it begins immediately after food has been taken, and is occasionally relieved by vomiting, but it has never been sufficiently troublesome to cause her to take advice. She has never previously had typhoid fever.
